v THE DIVISION OF HEALTH OF MISSOURI

N l FLED SEP 261956  STANDARD CERTIFICATE OF DEATH siwerucn 3343
"BIRTH NO. . . .. _____REG. DIST. NO. ;3_]_8__ PRIMARY REG. DIST. KO. 1003 Regixtrar's No,o.: 8150
1. PL.LACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If inatitation: residence befois
a. COUNTY T a. STATE M i 83 Our'i b. COUNTY ndicisston).

¢. LENGTH OF ¢. CITY {1f ousside corporste limits, write RURAL and give township}

b. CITY (1 outaide corpurate limits, writa RURAL and give SrameneT] L
{in this place)
Town St, Louls

oun St. Louls tommabio)

d. FH&%PT_'&REDORF (If ot in hoapital or institution, give street sddress or locationis] D d. SD.I-I')RFEEE.;ES . {If rursl, give location)
instirution St., John's Hospital i D 5318 Bartmer Ave.
3. NAME OF a. (First) b. {(Middle) ¢, {Last) 4. DATE {Month) {Dsay) (Yeaar)
DECEASED
(Type or Print) Charles Francis Stuart, Sr. seaHSeptember 1,1956
5. SEX 6. COLOR QR RACE MARF&EB EWEQCESRRIE 8, DATE OF BIRTH 9, A(‘;Ekgr;::;n 1; lr:'u 1Dm! ;mmu M HE,
(B oo aYs ours | Min,
Male White Wy = Peb. 4, 1879 | 77 | 281"
10a. USUAL OCCUPATION ? - KIND OF BUSINESS OR IN- 1. BIRTHPLACE 3
dﬁduﬂumn:dnmh?uﬂfl?.iz:ﬁnl?:fdv:g é ular é SoﬁlgTRY L (City snd Stste or Fareign Coustry) / Izcgkl.l-ll-'il'lz%l:lﬂoF WHAT
wner ral Homa Iowa U,S.Ae
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Stuart . | Mary Blessington Catherine _
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yoqu .orunknown) | {If yeu, xlve war or datea of service) k 95 40 d“g— i ~ .
% -40-79 Charles F, Stusrt,Jr, 5846Waterman

8. CAUSE OF DEATH MEDICAL CERTlFchTlogl : INTERVAL BETWEEN
1. DISEASE OR CONDITION . - -
e o o ey | DIRECTLY LEADING TO DEATH®(q) _f 24 W P Yy
ANTECEDENT CAUSES 7 “atAv- g
*This doez not mean - g s
J 7

the mode of difing, such | Morbid conditions, if any, piving DUE TO (b}
as heart follure, asthenda, | Tide o the above cause (o) stating .
de. It means the dia- the underiying cauae last,

eare, injury, or complica- DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing fo the death bul nof

related to the di or condition causing death.

19a, DATE OF OP%%J}‘- 196, MAJOR FIRDINGS OF OPERATION PO . B . ‘,L ‘| 20. AUTOPSY?
e 2 % ves (] K]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (es.. lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
is-llgﬁigFDE bome, farm, fastory, strsst, office bldg..ete.) ) .. Lot ca

21d. TIME (Moath} (Day) (Year) (Hout) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY S | AT M n - X .

22, I hereby Y that 1 .allended the deceased from <, 199_‘, o %, IJQ.S_C, that T last saw the deceazed
alive on , 18 and that death occurred at Ll_im Srom the causes and on the date stated above.

"B ATCSY N a5

24c. NA'dE OF CEMETERY OR CREMATORY 249, LOCATION (City, town, of eounty) , (Btate)

,Calvary Cemetery St. Louis, Mo. ,
REGISTRAR'S SIG| TUR - 25- FUNERAL DIRECTOR"S SIGNATURE ADDRE SS (2
X g P 5 /A )74&4 Chas. F, Stuart 1225 Union Bl.

4 —, P {Licensed Embalmer’s Ststernent on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD <)

DATE RECD BY

SEF -{.




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this ccrtiﬁcate was embalmed by me, of by

Studant Eebaimer Mo.

working under my persona! supervision,

Student ...... PgiLasniezase e s nnaans ngneWQé {... / W"L
tudent Embalmer
' Licensed Embalmer No ,(Z/) 4 .,7

P. O. Addrcss_ﬁ.ti-‘&_:j
. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANIWTNG Failure, to comply wuth
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




